a termination of a vertex presentation must be very rare in Europe, but unfortunately it is far from uncommon in this country, where ignorance is made an excuse for brute force, and unrighteousness justifies the use of such a preparation as pituitrin which should be 011 the Poison Register.
In Europe, occipito-posterior presentations occur in roughly 10 per cent, of cases, with a fcetal mortality of 8 per cent.
In the Eden
Hospital, however, where cases arrived pathetically late, the foetal death rate is 20 per cent. Consequently I have no hesitation in stating that our doctors and midwives need awakening to the importance of ante-natal care, and the diagnosis of posterior positions, for, as Dr. Lee remarks. " the posterior position itself, and the operations performed by reason of it, cause untold and untellable suffering; often the child's brains are damaged, and the mother's soft parts lacerated and destroyed. In the United States three times as many babies are lost from this complication as from contracted pelves."
The condition is often carelessly or ignorantly overlooked, and labour blindly allowed to drag on until, in desperation, the attendant is obliged ' to do something,'?that something often spelling disaster, for the great majority of cases are unrotated occipito-posterior presentations.
I11 this connection it is not without interest to recollect that, according to their biographers, such notable men as Lord Byron and the exGerman Emperor were instances of this presentation in primiparse. Lord Byron had a deformity of the foot, and the Kaiser has one of the hand, both subsequent to difficult labour which probably caused intra-cranial haemorrhage.
Moreover, reverting to the days of the patriarchs, it is more than probable that the tragic death of Rachael (Genesis, Chap. 25, v. The bowel having been well emptied, a binder is laid under the patient, and two towel pads are prepared; one rolled to the thickness of the forearm, and the other folded 6 inches square. The rolled pad is pinned inside the binder, and when the latter is drawn tight it should be behind and parallel to the foetal back. The fiat pad is also pinned to the binder, and when the latter is tightened lies on the front of the belly over the foetal limbs, pressing them back.
The patient is told to lie on the side to which the back points, to assist flexion and descent of the head. Complications.
Rupture of the uterus is one of the rarer sequelae of a posterior position, and in the case previously recorded it will be remembered that it occurred after the injection of pituitrin. I am shewing you to-day, however, two uteri which were removed post-mortem from cases where this tragedy resulted from the application of forceps. In both specimens you will observe that the rupture extends from the cervix almost to the fundus in that uncovered portion of the uterus between the layers of the broad ligament.
There can be no doubt that such tragedies happen in private practice much more frequently than is supposed, and I am inclined to think that when it is stated that a patient died of shock (and not haemorrhage) shortly after forceps delivery, that if an autopsy were procurable rupture of the uterus would be found to be the cause of death.
The treatment of rupture of the uterus, when the baby is born, is therefore of immense importance, for if there should be any delay the patient may die from sepsis or obstruction. In the case cited at the beginning of this address the omentum was hanging out of the vagina; but I have seen other cases where a loop of small intestine had prolapsed; two in which the sigmoid colon with engorged appendices epiploicre lay in the vagina; and one in which the doctor, having given a lysol intra-uterine douche, suddenly realised that very little of the fluid was returning?it had passed through the hole in the uterus into the peritoneal cavity! In Europe such statements as these might be considered false; but truth is stranger than fiction, 
